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COP 2020 Planning Level Letter | PART 2 

 

INFORMATION MEMO FOR AMBASSADOR EUNICE REDDICK, BURUNDI  

 

SUBJECT:   Fiscal Year (FY) 2020 PEPFAR Planned Allocation and Strategic Direction 

 

With input from the field teams through the quarterly POARTS and from Headquarters Country 

Accountability and Support Teams, we have thoroughly reviewed progress of the program in 

your country over time and specifically the end of year results of the Country Operational Plan 

(COP) 2018 and current COP 2019 implementation as we plan for COP 2020.  We have noted 

the following key successes and specific areas of concern:   

 

Key Successes: 

¶ Effective shifts in HIV testing interventions resulting in marked reductions in general 

HIV testing across all six PEPFAR supported provinces while maintaining or increasing 

the number of HIV positive persons identified.  

¶ New interventions introduced into the Key Population (KP) programming have resulted 

in steady increases in HIV positive yields over FY19.   

¶  Positive use of the new TX_ML indicator has allowed the PEPFAR team to begin to 

identify root causes of retention issues and differences between provinces and begin to 

immediately consider changes in program design that could be effective in reducing 

client loss.   

 

Areas of Concern: 

¶ FY19 results shows performance issues in the provinces of Bujumbura Mairie and 

Gitega, across all indicators but particularly in HIV testing and expanding the treatment 

cohort in Gitega. 

¶ Transition to the WHO recommended first line ART remains slow. The effort to shift 

clients from TLE to TLD has been slower than anticipated with delays in updating 

national ART guidelines; so while 85% of TLD-eligible clients are on TLD, women of 

reproductive age were not eligible for TLD in FY19. Additionally, progress on multi-

month dispensing (MMD 3+ months) has been limited due to concerns of ARV 

commodity stock sufficiency; the GOB policy on MMD 3+ remains un-implemented.    

¶ With improvements in identifying positives and high linkage rates to treatment, PEPFAR 

Burundi program results show an on-going problem with client retention in treatment.   
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SECTION 1:  COP 2020 PLANNING LEVEL 

 

Based upon current analysis of spend levels, information submitted for the End-of-Fiscal Year 

2019 (EOFY) tool, and performance data, the total COP 2020 planning level is comprised as 

follows:  

 

 
Note: All pipeline numbers provided and confirmed Agencies and based on agency reported available 

pipeline from EOFY 2019. 
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SECTION 2:  COP 2020 BUDGETARY REQUIREMENTS AND OTHER 

CONSIDERATIONS**  

 

PEPFAR Burundi should plan for the full Care and Treatment (C&T) level of $14,400,000 and 

the full Orphans and Vulnerable Children (OVC) level of $1,800,000 across all funding sources.  

The earmark levels on new funding are subsets of those amounts that must be programmed with 

specific types of funding due to Congressional requirements.  The full amount programmed 

across all sources will be visible in the FAST. 

 

 
 

 
 

 **See Appendix 1 for detailed budgetary requirements and other budgetary considerations. 

 

 

 

 

 

 

 

 

 

 

 

TABLE 2: COP 2020 Earmarks by Fiscal Year *

FY20 FY19 FY17 Total

C&T 8,000,000$      -$                   -$                   8,000,000$      

OVC 1,500,000$      -$                   -$                   1,500,000$      

GBV 967,425$          -$                   -$                   967,425$          

Water -$                   -$                   -$                   -$                   

* Countries should be programming to levels outlined in Part 1 of the COP 2020 Planning Level Letter. 

These earmark controls above represent the minimum amounts that must be programmed in the 

given appropriation year.

Earmarks
COP 2020 Planning Level

TABLE 3: All COP 2020 Initiative Controls TABLE 4: Acceleration 20 Applied Pipeline

COP 20 Total COP 20

Total Funding 6,500,000$      Total -$                   

VMMC -$                   

Cervical Cancer -$                   

DREAMS -$                   

HBCU Tx -$                   

COP 19 Performance 5,000,000$      

HKID Requirement 1,500,000$      
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SECTION 3:  PAST PERFORMANCE ï COP 2018 Review  

 

Table 4.  PEPFAR Burundi FY19 Program Results (COP18) and FY20 Targets (COP19) 

 

Indicator  FY19 result (COP18) 

6 provinces  

FY20 target (COP19) 

national 

TX Current Adults  41,984 65,078 

TX Current Pediatric  1,952 5,785 

TB Preventive Therapy 4,241 28,924 

TB Treatment of HIV Positive (TX 

TB) 

272  N/A 

 

Table 5. COP 2018 | FY 2019 Agency-level Outlays versus Approved Budget 

 

OU/Agency 

Sum of Approved 

COP/ROP 2018 

Planning Level  

 Sum of Total FY 

2019 Outlays  

Sum of Over/Under 

Outlays 

OU  $15,000,000   $15,513,610   ($513,610) 

DOD  $1,520,000   $1,108,307   $411,693  

USAID  $13,480,000   $14,405,303   ($925,303) 

Outlays reported in this letter represent a snapshot in time. With respect to outlays reported as "central" 

(if/applicable), note those numbers are being included in this format for the first time this year and any 

reported under/over-outlays may be subject to further adjustments as the process for such funds is 

refined.  

 

Table 6. COP 2018 | FY 2019 Implementing Partner-level Outlays versus Approved Budget  

 

 
Outlays reported in this letter represent a snapshot in time. With respect to outlays reported as "central" 

(if/applicable), note those numbers are being included in this format for the first time this year and any 

reported under/over-outlays may be subject to further adjustments as the process for such funds is 

refined.  
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Table 7. COP2018 | FY 2019 Results & Expenditures  

 

Agency Indicator  

FY19 

Target 

FY19 

Result 

% 

Achievement 

Program 

Classificatio

n 

 FY19 

Expenditur

e  

% 

Service 

Delivery 

DOD 

HTS_TST 18,408 19,573 106% HTS 

Program 

Area $128,137 100% 

HTS_TST_PO

S 329 594 181% 

TX_CURR 2,079 2,595 125% C&T 

Program 

Area $530,200 100% TX_NEW 443 589 133% 

USAID 

HTS_TST 443,894 328,473 74% HTS 

Program 

Area $2,833,231 38% 

HTS_TST_PO

S 10,406 9,118 88% 

TX_CURR 49,230 41,341 84% C&T 

Program 

Area $3,778,015 43% TX_NEW 8,789 8,509 97% 

OVC_SERV 10,037 10,033 100% 

OVC Major 

Beneficiary $395,454 29% 

   
Above Site Programs 

  

$1,158,297   

      Program Management $3,443,864    

 

COP 2018 | FY 2019 Analysis of Performance 

 

¶ Effective shifts in HIV testing interventions resulting in marked reductions in general 

HIV testing across all six PEPFAR supported provinces while maintaining or increasing 

the number of HIV positive persons identified.  The efficiency of the testing program has 

improved dramatically while retaining the effectiveness of identifying persons that need 

HIV treatment.  This change has been accomplished, in part, by the scale-up of index 

testing, with 50% and 75% of positives coming from index testing for males and females 

respectively in FY19 Q4 with a continued rise in absolute number of HIV positive 

persons identified.  However, certain provinces still exceeded the testing target with 

ongoing need to focus testing on case finding through index testing.   

¶ New interventions introduced into the Key Population (KP) programming have 

resulted in steady increases in HIV positive yields over FY19 with significant 

improvements in the óreachedô to óHIV testedô ratio particularly among female sex 

workers.  Linkage rates remained high (>96%) for all KP groups.  

¶ Positive use of the new TX_ML indicator  has allowed the PEPFAR team to begin to 

identify root causes of retention issues and differences between provinces and begin to 

immediately consider changes in program design that could be effective in reducing 

client loss.   

¶ FY19 results shows performance issues in the provinces of Bujumbura Mairie and 

Gitega, across all indicators but particularly in HIV testing and expanding the treatment 

cohort in Gitega. FY19 is the first time that program results have lagged in Bujumbura 
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Mairie, and with significant burden of unmet need in Gitega, results remain below targets 

based on sub-national epidemiological data.   

¶ Transition to the WHO recommended first line ART remains slow. The effort to shift 

clients from TLE to TLD has been slower than anticipated with delays in updating 

national ART guidelines; so while 85% of TLD-eligible clients are on TLD, women of 

reproductive age were not eligible for TLD in FY19. Additionally, progress on multi-

month dispensing (MMD 3+ months) has been limited due to concerns of ARV 

commodity stock sufficiency; the GOB policy on MMD 3+ remains un-implemented.    

¶ With improvements in identifying positives and high linkage rates to treatment, PEPFAR 

Burundi program results show an on-going problem with client retention in 

treatment.  With the exception of Kirundo province, the active treatment cohort 

continues to lose clients thereby slowing progress to achieving the goal of 95% treatment 

coverage.   

 

Care and Treatment, Case Finding, OVC, Above-Site 

 

Burundi  ART Coverage by Age and Sex 

Men aged 15-29 present the most significant challenge for reaching 95% ART coverage along 

with children and adolescents of both sexes.   

 
 

COP18 Overall Performance 

 

Treatment new results were strong as well as linkage proxies, but these results were not carried 

through to treatment net new results, which were approximately 60% of new treatment 

enrollment underscoring a challenge of client retention and/or limited understanding of client 

mobility. Viral load suppression is high, but access to viral load must continue to be prioritized 

in FY20 and COP20.   
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Performance Trends  

 

Overall trends for the PEPFAR Burundi show strong movement in reducing generalized testing.  

PEPFAR Burundi identified more HIV positive clients in FY19 than in FY18 and achieved the 

result with a 50% reduction in tests performed between the two fiscal years. However, while the 

new on treatment result grew from FY18 and the program achieved 98.5% of its targets for this 

indicator, the current treatment target was not achieved due to client retention challenges.   

 

Indicator 
FY17 

Cum. 

Results 
FY17 

Target 
FY17 % 

FY18 Cum. 

Results 
FY18 

Target 
FY18 % 

FY19 

Cum. 

Results 
FY19 

Target 
FY19 % 

HTS_TST 748,820 449,826 166% 678,339 382,717 177.2% 347,982 462,302 75.3% 
HTS_TST_POS 10,792 9,047 119% 8,261 7,648 108.0% 9,709 10,735 90.4% 
TX_CURR 35,680 41,111 87% 38,273 44,260 86.5% 43,936 51,309 85.6% 
TX_NET_NEW 5,066     2,593     5,663     
TX_NEW 9,314 10,553 88% 7,566 8,067 93.8% 9,098 9,232 98.5% 
TX_PVLS (D) 23,811 40,853 58% 26,219 31,247 83.9% 35,290 43,717 80.7% 
TX_PVLS (N) 21,264 36,609 58% 23,653 27,763 85.2% 31,894     
 

COP 18 Trends ï Distribution of positives by testing modality & sex 

 

Over the course of FY19, the contribution of index testing to the HIV test positive results grew 

from 22% to 74% in men and 10% to 50% in women with a similar downward shift in voluntary 

testing.  Partner shifts to case finding strategies resulted in higher yields and HIV positive 

persons identified and linked to treatment.   
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COP 18 KP Results 

 

Case finding trends among FSWs changed over FY19 with consistently more HIV testing done 

versus óreachedô with prevention services and a commensurate rise in yield and more women 

identified and linked to treatment.   
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COP 18ï TX_CURR Achievement by Province 

 

Gitega and Bujumbura Mairie are the two most HIV burdened provinces in Burundi with sizable 

transport routes and economic centers; targets were set based on the assumption that there was 

unmet treatment need and are geographic locations were people would seek services. However, 

the treatment current results were underwhelming and particularly poor in Gitega.   

 

 Province 

TX_CURR 

Target 

TX_CURR 

Result 

TX_CURR 

Achievement 

Bujumbura 1,277 1,468 115% 

Bujumbura Mairie 22,440 20,832 93% 

Gitega 14,083 4,204 30% 

Kayanza 4,003 3,451 86% 

Kirundo 5,758 7,363 128% 

Ngozi 1,669 4,023 241% 

Total 49230 41341 84% 

 

 

COP 18ï TX_NET_NEW Trends 

 

Trends in net new on treatment are complicated by the addition of clients currently enrolled on 

treatment in Gitega being accounted for within PEPFAR reporting for the first time in FY19.  

Discounting for those already on ART, Kirundo province and the facilities supported through the 

US Department of Defense (DoD)/PEPFAR accounted for all the true growth in the current 

treatment cohort.  Retention efforts in Kirundo and the DoD-supported sites must be transferred 

to other provinces for a national change in client retention to be realized.   
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COP 18ï Budget vs Expenditure by Program 

 

At the country level, there was underspending in above-site programming, care & treatment, 

prevention, and socio-economic programs. There was overspending in testing programs. 
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 National and Provincial Level Results 

 

¶ Index testing:  Positive growth to >65% of all new positives from index testing modality 

across all six PEPFAR supported provinces with high yields indicating quality focused 

testing. Caution to ensure contacts of index cases are sexual contacts or biological 

children and that the risk of over testing of contacts be mitigated with good partner 

management.   

 

¶ Marked reduction in generalized testing from FY18 but retaining the number of new 

positives identified demonstrates program quality and efficiency.  However, at a sub-

national level, there were differences between provinces with significant under-testing in 

Gitega and Bujumbura Mairie and testing targets exceeded in other provinces.  The 

overall yields increased highlighting efficiencies gained, but the OU test positive target 

was not met.   

¶ ART coverage lags in both sexes under 15 years and in males up to 30 years of age.   
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¶ Treatment new targets were not met by Gitega and Bujumbura Mairie and treatment 

current slowed by poor treatment retention. 

¶ The overall number of persons actively receiving ART has increased in FY19 but at a 

slower rate of growth than would be expected based on the number of new persons 

enrolled on ART.  This points to a potential problem with persons not retained in 

treatment and/or problems with client tracking through data systems.   

¶ Viral load coverage was 85% overall for six provinces but results were low for Gitega, 

Kayanza in particular. 

Partner Performance  

 

¶ Population Services International, funded by DoD, has met their targets and are 

performing well.  

¶ FHI 360 mechanisms Youth Power and LINKAGES, funded by USAID have met their 

targets and are performing well.  

¶ FHI 360 mechanism RAFG, funded by USAID, underperformed in the areas of testing 

and PMTCT. Additionally, there is significant underperformance in the current on 

treatment cohort in Gitega and Bujumbura Mairie. Recommendations for improved 

performance are: 

o Disaggregate testing and test positive data by facility and province to determine 

where index testing should be emphasized to ensure case finding, eliminate excess 

generalized testing, and ensure test positive targets are achieved in FY20.  

o Standard messaging by ARV providers and ARV dispensing staff on proactively 

identifying clients that may transfer or move. 

o Increase attention to accurate recording of follow-up of clients with missed 

appointments, including review of current RAFG register. 

o Develop targets for retention for each facility by age/sex. 

o Weekly tracking of results & high volume facility performance review  

o Monthly district/sub-partner performance meetings & review of facility 

performance and systems issues and bottlenecks; formulation of remediation 

plans/process. 

o The PMTCT_EID FY19 targets for less than 2 months were not met. With strong 

ANC and post-natal care, this is an issue of access to EID testing and sample 

transportation in a context of low volume testing.  Conduct a rapid triangulation 

of the number of positive pregnant women in a given period of time and by 

province, projected EID volume and GeneXpert locations to determine areas 

within provinces that could benefit from POC or near-POC EID.   

COP18 Testing Expenditures, Multiple Mechanisms 
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COP18 Care and Treatment Expenditures, RAFG 

 
Period Implementing 

Mechanism 

Prime 

Partner 

C&T 

Budget 

C&T 

Expenditure 

% C&T 

Budget 

Expended 

COP18 18579 : 
Reaching an 

AIDS Free 

Generation 
(RAFG) 

Family 
Health 

International 

$2,737,864 $2,049,793 74.87% 

 

COP18 TX_CURR Results by Province, RAFG 

 

Province 

TX_CURR 

Target 

TX_CURR 

Result 

TX_CURR 

Achievement 

Bujumbura 1,277 1,468 115% 

Bujumbura Mairie 22,440 20,832 93% 

Gitega 14,083 4,204 30% 

Kayanza 4,003 3,451 86% 

Kirundo 5,758 7,363 128% 

Ngozi 1,669 4,023 241% 

Total 49230 41341 84% 

  

COP18 PMTCT Results, RAFG Results 

 

Indicator  Target Results Achievement 

PMTCT_ART 2,422 2,445 101% 

PMTCT_EID 0-2 months 1945 1055 54% 

PMTCT_EID 2-12 months 483 503 104% 

PMTCT_STAT Coverage 95% 83%  

PMTCT_STAT Yield 

(PMTCT_STAT_POS/PMTCT_STAT) 1.5% 1.9%  
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SECTION 4:  COP 2020 DIRECTIVES  

 

The following section has specific directives for COP 2020 based on program performance noted 

above. Please review each section carefully including the minimum program requirements and 

specific country directives.  

 

All PEPFAR programs ï bilateral, regional, and country pairs ï are expected to have the 

following minimum program requirements in place no later than the beginning of COP 2019 

implementation (FY 2020). Adherence to these policies and practices are essential to the success 

of all PEPFAR programs at the national, subnational, community, and service delivery levels. 

Evidence demonstrates that lack of any one of these policies/practices significantly undermines 

progress to reaching epidemic control and results in inefficient and ineffective programs.   

 

For COP 2020, the failure to meet any of these requirements will result in reductions to the 

PEPFAR Burundi budget. (See Section 2.2. of COP Guidance) 

 

Table 9. COP 2020 (FY 2021) Minimum Program Requirements  

 

 

Minimum Program 

Requirement  

Status Outstanding 

Issues Hindering  

Implementation   

C
a

re
 a

n
d

 T
re

a
tm

e
n

t 

 

1. Adoption and 

implementation of Test 

and Start with 

demonstrable access 

across all age, sex, and 

risk groups, with direct 

and immediate (>95%) 

linkage of clients from 

testing to treatment 

across age, sex, and risk 

groups.1  

Fully adopted and 

implemented across all 

age, sex and risk groups; 

linkage to treatment 

>95% 

 

2. Rapid optimization of 

ART by offering TLD to 

all PLHIV weighing >30 

kg (including adolescents 

and women of 

childbearing potential), 

transition to other DTG-

based regimens for 

children weighing >20kg, 

and removal of all 

As of December 2019, 

national TLD policy 

includes women of 

reproductive age; 85% 

of eligible HIV 

treatment cohort had 

transitioned to TLD but 

representing 

predominately male 

clients.  NVP regimes 

still in use (small 

Transition plan to TLD not 

yet updated and 

implemented. 

 

Provider misinformation 

about stability 

(undetectable VL 

requirement) ï detectable 

VL on NVP regimen seen 

as reason not to transition 

to TLD 

 
1 Guideline on when to start antiretroviral therapy and on pre-exposure prophylaxis for HIV. Geneva: World Health 

Organization, September 2015 
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nevirapine-based 

regimens.2  

numbers) in part due to 

the incomplete TLD 

transition.   

3. Adoption and 

implementation of 

differentiated service 

delivery models, 

including six-month 

multi-month dispensing 

(MMD) and delivery 

models to improve 

identification and ARV 

coverage of men and 

adolescents.3  

Limited implementation 

of MMD; stalled 

quantification and 

procurement 

 

Confirmed ARV shortfalls 

projected by early 2020. 

 

Lack of GOB concurrence 

and guidance on using 

MMD as a program quality 

tool. 

 

4. All eligible PLHIV, 

including children, 

should have been offered 

TB preventive treatment 

(TPT) by end of COP20; 

cotrimoxazole, where 

indicated, must be fully 

integrated into the HIV 

clinical care package at 

no cost to the patient.[4] 

Near 100% HIV 

positive clients screened 

for TB with 1.2% 

positivity; INH provided 

universally; TPT 

completion rates 

improving over FY19 

but only to ~74% with 

low rates among newly 

enrolled on ART. TPT 

for children is not yet 

implemented at site-

level. 

TPT completion rates may 

improve with newer, 

shorter course TPT 

treatment ï lack of budget 

funds. 

 

Lack of sufficient 

coordination between 

PNLS, PNLIT and UNDP 

(as the lead procurement 

partner) on quantification 

needs; Delays in procuring 

sufficient quantities of 

INHò 

5. Completion of 

Diagnostic Network 

Optimization activities 

for VL/EID, TB, and 

other coinfections, and 

ongoing monitoring to 

ensure reductions in 

morbidity and mortality 

across age, sex, and risk 

groups, including 100% 

access to EID and annual 

viral load testing and 

VL coverage within the 

6 PEPFAR supported 

provinces is 85% with 

>90% suppression; 

focus will move to 

ensuring access in 12 

ónewlyô PEPFAR 

supported provinces  

 

TB testing is near 100% 

for the HIV treatment 

cohort. 

 

 
2 Update of recommendations on first- and second-line antiretroviral regimens. Geneva: World Health 

Organization, July 2019 
3 Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV infection. 

Geneva: World Health Organization, 2016 
4 Latent Tuberculosis infection: Updated and consolidated guidelines for programmatic management.  

Geneva: World Health Organization, 2018 
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results delivered to 

caregiver within 4 weeks. 
C

a
s
e
 F

in
d

in
g 

 

6. Scale up of index testing 

and self-testing, ensuring 

consent procedures and 

confidentiality are 

protected and assessment 

of intimate partner 

violence (IPV) is 

established. All children 

under age 19 with an 

HIV positive biological 

parent must be tested for 

HIV.5  

Rapid scale up of index 

testing across all 

populations in in place 

with upwards to 75% of 

HIV positives identified 

through index testing.  

 

P
re

v
e
n

ti
o

n
 a

n
d

 O
V

C
 

 

7. Direct and immediate 

assessment for and offer 

of prevention services, 

including pre-exposure 

prophylaxis (PrEP), to 

HIV-negative clients 

found through testing in 

populations at elevated 

risk of HIV acquisition 

(PBFW and AGYW in 

high HIV-burden areas, 

high-risk HIV-negative 

partners of index cases, 

key populations and adult 

men engaged in high-risk 

sex practices)6  

PrEP is not yet part of 

the prevention program 

and will be integrated in 

COP20. 

 

8. Alignment of OVC 

packages of services and 

enrollment to provide 

comprehensive 

prevention and treatment 

services to OVC ages 0-

17, with particular focus 

on: 

OVC services aligned 

geographically with 

most burdened areas and 

with a focus on a 

comprehensive package 

of services; 76% of 

OVCs supported with 

known HIV status; 

majority of cohort in 

OVC program >10yo. 

 

 
5 Guidelines on HIV self-testing and partner notification. Supplement to consolidated guidelines on HIV 

testing services. Geneva: World Health Organization, 2016  https://www.who.int/hiv/pub/self-testing/hiv-

self-testing-guidelines/en/   
6 Guideline on when to start antiretroviral therapy and on pre-exposure prophylaxis for HIV. Geneva: 

World Health Organization; 2015 (http://www.who.int/hiv/pub/guidelines/earlyrelease-arv/en). 

https://www.who.int/hiv/pub/self-testing/hiv-self-testing-guidelines/en/
https://www.who.int/hiv/pub/self-testing/hiv-self-testing-guidelines/en/
http://www.who.int/hiv/pub/guidelines/earlyrelease-arv/en)
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1) actively facilitating 

testing for all children at 

risk of HIV infection,  

2) providing support and 

case management for 

vulnerable children and 

adolescents living with 

HIV  

3) reducing risk for 

adolescent girls in high 

HIV-burden areas and for 

9-14 year-old girls and 

boys in regard to primary 

prevention of sexual 

violence and HIV. 

P
o

lic
y
 &

 P
u

b
li
c
 H

e
a

lt
h

 S
y
s
te

m
s
 S

u
p

p
o

rt 

 

9. Elimination of all formal 

and informal user fees in 

the public sector for 

access to all direct HIV 

services and medications, 

and related services, such 

as ANC, TB, cervical 

cancer, PrEP and routine 

clinical services, 

affecting access to HIV 

testing and treatment and 

prevention.7  

No user fees applied  

10. OUs assure program and 

site standards are met by 

integrating effective 

quality assurance and 

Continuous Quality 

Improvement (CQI) 

practices into site and 

program management. 

CQI is supported by IP 

work plans, Agency 

agreements, and national 

policy.8  

Evidence that CQI is 

active among partners 

with clear improvements 

in many areas as seen in 

program data; new 

registers for tracking 

lost to follow-up and 

MMD shows a focus on 

quality assurance; SIMS 

visits now activated 

through third party 

contractor evidence of 

measuring against site 

standards 

Small USG team prevents 

a robust number of CQI 

visits. 

 

 

 
7 The practice of charging user fees at the point of service delivery for HIV/AIDS treatment and care. 

Geneva: World Health Organization, December 2005 
8 Technical Brief: Maintaining and improving Quality of Care within HIV Clinical Services. Geneva: 

WHO, July 2019 




